2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000043685

A WOMYN'S TOUCH BOAT MAINTENANCE, INC.

Secretary of State

02-10-2003 90449 027 ***150.00

Principal Place of Business
7100 BISCAYNE BLVD.

105

MIAMI FL 33138

Us

Mailing Address
POST OFFICE BOX 416711
MIAMI BEACH FL 331438711

VSENCAG MU EAT RO

( 2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0666882 Not Applicable
4 t ! t et
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Neme and Address of Current Registered Agent™ =~ "=~ - 7- Name and Address of New Registered-Agent -

WONG, PATRICIA
8320 EAST DIXIE HWY
MIAMI FL 33138

f

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registered Agent signature required when rainstating) DATE

Signature. typed or printed name of registered agent and litle it applicable,

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department ot State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO GFFICERS AND DIRECTCORS IN 11

10. OFFICERS AND DIRECTORS / 11.

TITLE PT Delete TITLE fr [ change  [RAddition
NAME WALDMAN, JEAN NAME ‘ P — -

staeer aooress | 7100 BISCAYNE BLVD. #105 STREET ADDRESS Wﬂ/\g é AT ia

crv-st-ze | MIAMI FL 33138 ; CITY-ST-2IP Nigo & (S Cargre Rlud # /s

TITLE VPSS lyneme TITLE UFS . [ Change (@Afdition
NAME SINNETT, DEBRA NAME | wodé, PaTrica

sReeT ADoRESS | 7100 BISCAYNE BLVD. #105 STREET ADDRESS 9; 2 2 E. DIVAE Hes ‘f

or-5T-z¢ | MIAMI FL 33138 SITY-ST-ZiP m A Ly 2%13%

TITLE - T - e = pelele T T | - T Lot - - [J-Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME B 7 elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-71P

TILE [ petete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP g CITY-S§T-21P

incicated on this repert or supplem
of the corporation or the receiver
changed, or on an attachment wit]

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
tal report is true and accurate and that my signature shalt
stee empowered to exacute this report as required by Chapter 607,
adldress, with all other like empowered.

ORE REQUIRED

ated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
have the same legaf effect as it made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

[[76/73 35756667

SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/ Date I Daytime Phane #

Feb 10, 2003 8:00 am

CR2E034 (10/02)




